
FOSTER CARE APPLICATION 
 
Name: 
 
Address: __________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
Phone: ___________________________________________ 
Email: ____________________________________________ 
 

Employer: ________________________________ 
__________________________________________ 
 
Contact Person: ___________________________ 
Contact Number: __________________________ 

Living Accommodations:   Rent___ Own___ Other___ Does your lease allow pets?  ___Yes ___No 
Children in home? ___Yes ___No 
Ages? _________________ 

Do you have a fenced in yard?  ___Yes ___No 

 
Do you currently have other pets?  ___Yes ___No 
 
How many? ______  Breed(s): ____________________ 
Sex: _______________ Age:_________________ 
 
Spayed/Neutered?  ___Yes ___No 
 
Any behavioral concerns or chronic illnesses of 
personal pets? _________________________________ 
______________________________________________ 
 
Have you had other pets in the past? ___Yes ___No 
                                                                ___Dogs ___Cats 
Where are they now? ___________________________ 
 
How will you keep fostered animal(s) and personal 
pets separated? ________________________________ 
______________________________________________ 
 
Name & address of your current veterinarian: 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 

How did you hear about becoming a Foster 
Caretaker? _________________________________ 
___________________________________________ 
 
Why do you want to foster? ___________________ 
___________________________________________ 
 
Have you taken any training classes? ___Yes ___No 
 
How many days/weeks can you foster an animal? 
__________________________________________ 
 
How much time can you devote to foster care: 
__________________________________________ 
 
How many hours will the fostered animal(s) be left 
alone? ___________________________ 
 
Would the animal(s) be kenneled?   ___Yes ___No 
If so, how many hours? _____________________ 
 

 
Do you prefer to foster ____Cats ____Dogs ____Both 
 
What kind of animal would you be most interested in fostering? (circle all that apply) 
 
Pregnant Dog                       Pregnant Cat                     Mother with Puppies                 Mother with Kittens  
 
Abandoned Puppies            Abandoned Kittens           Injured Dog/Puppy                    Injured Cat/Kitten    
 
Ill Dog/Puppy                       Ill Cat/Kitten                     Dog with Behavioral Issues      Cat with Behavioral Issues 
 
Any restrictions in fostering: __________________________________________________________________ 
_____________________________________________________________________ 
 
 


